Form 



990 



Departoent of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements. 



QMBNo 1545-0047 



2008 



Open to Public 
Inspection 



A For the 2008 calendar year, or tax year beginning OCT 1, 2008 and ending SEP 30, 2009 



B Check if 
applicable 

□Address 
change 
I v iName 
L&J change 

□ Initial 
return 

□Termin- 
ation 

□Amended 
return 

□Applica- 
tion 

pending 



Please 
use IRS 
label or 
print or 
type 

See 
Specific 
Instruc- 
tions 



C Name of organization 

FORT MASON CENTER FKA FORT MASON 
FOUNDATION 



Doing Business As 



Number and street (or P.O. box if mail is not delivered to street address) 
FORT MASON CENTER, LANDMARK BLDG A 



Room/suite 



City or town, state or country, and ZIP + 4 
SAN FRANCISCO, CA 94123-1382 



F Name and address of principal officer.ANN LAZARUS 
SAME AS C ABOVE 



Tax-exemi 



J Website: 



ipt status [x] 501(c) ( 3 



■ i , , (insert no) □ 4947(a)(1) or I I 527 

► WWW . FORTMASON . ORG 



D Employer identification number 



94-2348311 



Telephone number 

415-345-7500 



G Gross receipts $ 



7,931,331. 



H(a) Is this a group return 

for affiliates'' □Yes CxIno 

H(b) Are all affiliates included? □ Yes CZ] No 

If "No," attach a list (see instructions) 
H(c) Group exemption number ► 



K Type of organization: I X I Corporation I I Trust I ] Association I I Other ► 



L Year of formation: 1 9 7 71 M State of legal domicile: CA 



Part I Summary 



o 
c 

CO 

sf 

; CSflo 

^ t 

Q- 1 
oo < 



Briefly describe the organization's mission or most significant activities FORT MASON CENTER IS A DYNAMIC 
WATERFRONT DESTINATION FOR THOUGHT -PROVOKING PROGRAMS, EVENTS AND 

Check this box ► if the organization discontinued its operations or disposed of more than 25% of its assets. 



Number of voting members of the governing body (Part VI, line 1 a) 
Number of independent voting members of the governing body (Part VI, line 1b) 
Total number of employees (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



27 



27 



100 



0. 



0. 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lin es 5, 6d, 8 c, 9c, 10c, and 11e) 

12 Total revenue redd liUM.s,M.t)=KOjtigr\ TfftrffPst equal Part VIII, column (A), line 12) 




Prior Year 



Current Year 



137,760 



432,119 



6,153,900. 



6,193,656. 



16,597 



•OQ 



Q RT* . 



12,104 



5,481. 



6,320,361. 



6,601,683 



13 Grants and si 

14 Benefits paid 

15 Salaries, other 

16 a Professional fui 
b Total fundraism] 

17 Other expenses (Pai 



(A), lines 1-3) 
,), line 4) 

Part IX, column (A), lines 5-10) 
ne 1 1 e) 

25) ► 486,559 

11f-24f) 



67,120. 



3,095,145. 



3,284,298 



126,140. 



2,802,979. 



2,975,270. 



18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 



5,965,244. 



6,385,708. 



355,117. 



215^975. 



Beginning of Year 



End of Year 



WD 

5^ 



20 Total assets (Part X, line 1 6) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



11,755,940 



11,909,053, 



2,182,882. 



2,708,553, 



9,573,058 



9,200,500, 



Part II Signature Block 



Sign 
Here 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, 
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 



Signature of officer 
ANN LAZARUS 



0-~* d«j 



EXECU 



UTTVE D 



Da(e r ~& 



DIRECTOR 



Type or print name and title 



Paid 

Preparer's 
Use Only 



Preparer's |V 
signature r 



Firm's name (or 
yours if 

self-employed), 
address, and 
ZIP + 4 




STRONG LLPyl CPAS 



► 100 FIRST STREET f~^l 4TH FLOOR 
SAN FRANCISCO. CA 94105 



VP- 

f-^1 41 



Date 

AUG 



1 6 i 



Check if 

loyed ► [ I 



Preparer's identifying number 
(see instructions) 



EIN ► 



Phoneno. ► (415) 781-0793 



May the IRS discuss this return with the preparer shown above? (see instructions) 



832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 

&\t t r\ 



Form 8868 (Rev 4-2009) 



Page 2 



• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box ► I X I 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 



Part It 


Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 


Type or 


Name of Exempt Organization 




Employer identification number 


print 


FORT MASON FOUNDATION 




94-2348311 


File by the 
extended 
due date for 
filing the 
return See 
instructions 


Number, street, and room or suite no. If a P.O. box, see instructions. 
FORT MASON CENTER, LANDMARK BUILDING A 




For IRS use only 


City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
SAN FRANCISCO, CA 94123-1382 





Chec k type of return to be filed (File a sepa rate application for each return): 

DC Form 990 □ Form 990-EZ □ Form 990-T (sec. 401(a) or 408(a) trust) □ Form 1041-A □ Form 5227 □ Form 8870 
□ Form 990-BL □ Form 990-PF □ Form 990-T (trust other than above) □ Form 4720 □ Form 6069 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 



KAREN HE IN 
The books are in the care of ► FORT MASON CTR. 



BLDG A - SAN FRANCISCO, CA 94123-1382 



Telephone No. ► 415-441-3400 FAX No. ► 

• If the organization does not have an office or place of business in the United States, check this box 
If this is fo r a Group Return, enter the organization's four digit Group Exemption Number (GEN) 



► □ 

. If this is for the whole group, check this 



box ► . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for. 



4 

5 
6 
7 



I request an additional 3-month extension of time until AUGUST 15, 2010 

For calendar year , or other tax year beginning OCT 1 , 2008 , and ending SEP 30, 2009 

If this tax year is for less than 12 months, check reason: Initial return Final return Change in accounting period 

State in detail why you need the extension 

THE TAXPAYER'S AFFAIRS ARE QUITE COMPLEX. ADDITIONAL TIME IS NEEDED TO 
PREPARE A COMPLETE AND ACCURATE RETURN. 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 


8a 


$ 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 
previously with Form 8868. 


8b 


$ 


c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit 
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 


8c 


$ N/A. 



Signature and Verification 

Under penalties of perjury. I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, correct, and complete, and that lam aufnonzed to prepare this form _ - i 

Signatured — Z^-yO* £~ IA ^<-/^ .Title ► CPA -frTl (L^-^-^C Date ► ST7 I 1 / Id 




Form 8868 (Rev. 4-2009) 



823832 
05-26-09 



FORT MASON CENTER FKA FORT MASON 
Form 990 (2008) FOUNDATION 94-2348311 Page2 



Part III Statement of Program Service Accomplishments (see instructions) 



1 ,Bnefly describe the organization's mission: 

FORT MASON CENTER IS A DYNAMIC WATERFRONT DESTINATION FOR 

THOUGHT -PROVOKING PROGRAMS, EVENTS AND ORGANIZATIONS WHICH SUPPORT AND 
REFLECT THE EVOLVING CULTURAL FABRIC OF SAN FRANCISCO. 

2 Did the organization undertake any significant program services dunng the year which were not listed on 

the pnor Form 990 or 990-EZ? .... ... Hikes Cx] No 

If "Yes", describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? □ Yes Eno 
If "Yes", descnbe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1 ) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported. 

SEE SCHEDULE O FOR CONTINUATION ( S ) 

4a (Code: ) (Expenses $ 2,197,361. including grants of $ ) (Revenue $ 4,115,001.) 

FORT MASON CENTER HAS 17 RENTAL VENUES TOTALING 130,000 SQUARE FEET. 

ANNUAL EVENTS THRIVE AND GROW, MID-SIZED PERFORMANCE GROUPS ENJOY 

CAMPUS THEATERS, CLASSES, SEMINARS AND CONFERENCES OCCUR DAILY AND 

REFLECT THE RANGE OF BAY AREA CULTURE. AS A NATIONAL HISTORIC LANDMARK, 
FORT MASON CENTER ALSO SEEKS TO SHARE AN APPRECIATION OF BOTH NATURAL 
AND HISTORIC RESOURCES WITH VISITORS OF ALL AGES. IN ADDITION TO THE 
MANY FREE AND LOW COST PROGRAMS. THE CAMPUS OFFERS AMPLE PICNIC TABLES, 
BENCHES, PEDESTRIAN, BIKE AND DOG PATHS FOR ENJOYING THE OUT-OF-DOORS. 
THE OUTDOOR EXP LORATOR I UM ON CAMPUS WAS DESIGNED TO HELP THE VISITOR 
INVESTIGATE THE SUBTLE PHENOMENA AND UNSEEN PROCESSES OF THE EVERYDAY 

WORLD. FORT MASON CENTER OFFERS A UNIQUE LOCATION FOR OBSERVING THE 

MOVEMENT OF WIND AND WAVES, THE INTERPLAY OF LIGHT, SHADOW, AND 

4b (Code- ) (Expenses $ 937,988. including grants of $ ) (Revenue $ 1,220,232.) 

CURRENT RESIDENT NONPROFIT ORGANIZATIONS OCCUPY APPROXIMATELY 83 000 
SQUARE FEET AND INCLUDE: BATS IMPROV, BLUE BEAR SCHOOL OF MUSIC, BOOK 
BAY BOOKSTORE OF FRIENDS OF THE PUBLIC LIBRARY, CALIFORNIA LAWYERS FOR 

THE ARTS, SAN FRANCISCO CHILDREN'S ART CENTER, CITY COLLEGE OF SAN 

FRANCISCO ART CAMPUS, GREENS RESTAURANT OPERATED BY THE ZEN CENTER, 

LONG NOW MUSEUM AND GALLERY, MAGIC THEATRE, ENVIRONMENTAL TRAVELING 

COMPANIONS, THE MEXICAN MUSEUM, SFMOMA ARTISTS GALLERY, MUSEO 

I TALOAMER I CANO , RADIO BILINGUE AND YOUNG PERFORMERS THEATER. 



4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ 



4d Other program services (Describe in Schedule O ) 

(Expenses $ 966,224. including grants of $ ) (Revenue $ 858,423. ) 

4e Total program service expenses ► $ 4,101,573. (Must equal Part IX, Line 25, column (B).) 

Form 990 (2008) 

832002 
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Form 990 (2008) 



FORT MASON 
FOUNDATION 



CENTER FKA FORT MASON 



94-2348311 Page3 



Part IV Checklist of Required Schedules 



2 
3 

4 

5 



Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? 
If "Yes," complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contnbutors? 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If "Yes, " complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part III . 

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice 
on the distribution or investment of amounts in such funds or accounts? If "Yes, ' complete Schedule D, Part I 
Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, histonc land areas, or histonc structures? If 'Yes, ' complete Schedule D, Part II 
Did the organization maintain collections of works of art, historical treasures, or other similar assets' If "Yes, " complete 
Schedule D, Part III 

Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; or provide 
credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, " complete Schedule D, Part IV 
Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes, " complete Schedule D, Part V 
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? 
// "Yes," complete Schedule D, Parts VI, VII, VIII, IX, orXas applicable 

Did the organization receive an audited financial statement for the year for which it is completing this return that was 
prepared in accordance with GAAP? If 'Yes, " complete Schedule D, Parts XI, XII, and XIII 
Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes, " complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the U S.? 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
and program service activities outside the U S "> If "Yes," complete Schedule F, Part I 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity 
located outside the United States? If 'Yes, ' complete Schedule F, Part II 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 
located outside the United States? If "Yes, " complete Schedule F, Part III 

Did the organization report more than $1 5,000 on Part IX, column (A), line 1 1 e"? If "Yes, ' complete Schedule G, Part I 
Did the organization report more than $1 5,000 total on Part VIII, lines 1 c and 8a? If "Yes, ' complete Schedule G, Part II 
Did the organization report more than $1 5,000 on Part VIII, line 9a? If 'Yes, " complete Schedule G, Part III 
Did the organization operate one or more hospitals? If "Yes, ' complete Schedule H 

Did the organization report more than $5,000 on Part IX, column (A), line 1 ? If "Yes, " complete Schedule I, Parts I and //.. 
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, ' complete Schedule I, Parts I and III 
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31 , 2002? If "Yes, ' answer questions 24b-24d and complete Schedule K 
If "No", go to question 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If 'Yes, ' complete Schedule L, Part I 
b Did the organization become aware that rt had engaged in an excess benefit transaction with a disqualified person from a 

pnor year? If "Yes," complete Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part II 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial 
contributor, or to a person related to such an individual? If 'Yes, " complete Schedule L. Part III 



26 



27 



8 

9 

10 
11 

12 

13 



15 

16 

17 
18 
19 
20 
21 
22 
23 
24a 





Yes 


No 


1 


X 




2 


X 




3 




X 


4 




X 


5 






6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


11 


X 




12 


X 




13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 


X 




18 




X 


19 




X 


20 




X 


21 




X 


22 




X 


23 


X 




24a 




X 


24b 






24c 






24d 






25a 


X 




25b 


X 




26 




X 


27 




X 
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Form 990 (2008) 



FORT MASON CENTER FKA FORT MASON 
FOUNDATION 



94-2348311 Page4 



Part IV |*Checklist of Required Schedules (continued) 





Yes 


No 


28a 


- ; - •" 


X 


28b 




X 


28c 




X 


29 




X 


30 




X 


31 




X 


32 




X 


33 




X 


34 




X 


35 




X 


36 




X 


37 




X 



28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: 

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an 

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other 

person(s) listed in Part VII, Section A)? If 'Yes, ' complete Schedule L, Part IV 
b Have a family member who had a direct or indirect business relationship with the organization? 

If 'Yes,' complete Schedule L, Part IV 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional 

corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non cash contnbutions? If 'Yes, ' complete Schedule M . 

30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes, ' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 
If Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701 -2 and 301 .7701 -3? If "Yes, " complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? 
If "Yes, " complete Schedule R, Parts II, III, IV, and V, line 1 

35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)? 
If "Yes," complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization'' 
If "Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes'? If "Yes, ° complete Schedule R, Part VI 
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Form 990 (2008) 



FORT MASON 
FOUNDATION 



CENTER FKA FORT MASON 



94-2348311 Page5 



Part V • Statements Regarding Other IRS Filings and Tax Compliance 



b 
c 

2a 



8 



9 



10 



11 



1a 



1b 



2a 



1a Enter the number reported in Box 3 of Form 1 096, Annual Summary and Transmittal of 
U.S Information Returns. Enter -0- if not applicable 

Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to pnze winners? 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) 
3a Did the organization have unrelated business gross income of $1 ,000 or more dunng the year covered by this return' 

b If "Yes," has it filed a Form 990-T for this year? If 'No, " provide an explanation in Schedule O 
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
b If "Yes," enter the name of the foreign country: ► 



!3 




100 



See the instructions for exceptions and filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and 
Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? 
6a Did the organization solicit any contnbutions that were not tax deductible? 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 
to file Form 8282? 



If "Yes," indicate the number of Forms 8282 filed during the year 



I 7d 



e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have 
excess business holdings at any time dunng the year? 

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 
Did the organization make any taxable distributions under section 4966?. 
Did the organization make a distnbution to a donor, donor advisor, or related person? 
Section 501(c)(7) organizations. Enter: N / A 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

Section 501(c)(12) organizations. Enter N/ A 
a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1 041 ? 
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b I 



10a 



10b 



11a 



11b 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7g 



7h 



9a 



9b 



12a 



Yes No 



X 



X 



X 



X 



X 



X 



X 
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FORT MASON CENTER FKA FORT MASON 
FOUNDATION 
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Part VI 'Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the 
Internal Revenue Code ) 

Section A. Governing Body and Management 



For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, descnbe the circumstances, 
processes, or changes in Schedule O. See instructions. 
1a Enter the number of voting members of the governing body ... 1a 

b Enter the number of voting members that are independent ... I 1b 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 

5 Did the organization become aware dunng the year of a material diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons' 
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year 
by the following, 
a The governing body? 

b Each committee with authority to act on behalf of the governing body? 
9a Does the organization have local chapters, branches, or affiliates? 
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization'' 

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must 
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 



27 



27 



7a 



7b 



8a 



8b 



9a 



9b 



10 



11 



Yes 



X 



X 



X 



No 



Section B. Policies 



12a Does the organization have a wntten conflict of interest policy? If 'No, " go to line 13 
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' descnbe 
in Schedule O how this is done 

13 Does the organization have a wntten whistleblower policy? 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision 

a The organization's CEO, Executive Director, or top management official? 
b Other officers or key employees of the organization? 

Descnbe the process in Schedule O. (see instructions) 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 
exempt status with respect to such arrangements? • . 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



X 



X 



Section C. Disclosure 



17 
18 



List the states with which a copy of this Form 990 is required to be filed ► CA 



Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for 
public inspection. Indicat e ho w you make these available. Check all that apply. 
□ Own website Another's website Upon request 

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ► 

KAREN HEIN - 415-345-7500 

FORT MASON CTR. BLDG A, SAN FRANCISCO, CA 94123-1382 

V 2 2 ™% B Form 990 (2008) 
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Form 990 (2008) 



FORT MASON CENTER FKA FORT MASON 
FOUNDATION 



94-2348311 Page7 



Part VII I 'Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

■ k — ~ 

Section A. Officers. Directors. Trustees. Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation, 
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related 
organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees, 
and former such persons. 



(A) 

Name and Title 


(B) 

Average 
hours 
per 
week 


, „. , . WW.W. , 

(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee or director 


Institutional trustee 


S 


Key employee 


Highest compensated 
employee 


E 


SALLY MCNULTY 
CHAIR 


1.00 


Y 
A 




Y 
A 








0. 


0. 


0. 


DAVID BECKER 
VICE CHAIR 


1.00 


Y 
A 




Y 
A 








0. 


0. 


0. 


EDWARD ESCHBACH 
TREASURER 


1.00 






Y 
A 








0, 


; 


. 


LINDA MUIR 
SECRETARY 


1.00 


X 




Y 
A 








0. 


0. 


0. 


RICHARD BECHELLI 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


STEVEN BLACKBURN 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


INGRID CASTRO 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


IVAR CHHINA 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


LUCIA CHOI -DALTON 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


COURTNEY DAMKROGER 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


JUDITH GLICKMAN 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


JERRY GOLDBERG 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


LEE GREGORY 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


STEVE HEITEL 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


VIKKI JOHNSON 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


MARC KASKY 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


MERRIE LIGHTNER 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 
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Part VII 'Section A. Officers. Directors. Trustees. Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and title 


(B) 

Average 
hours 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 


(E) 

Reportable 
compensation 


(F) 

Estimated 
amount of 




per 
week 


InlMdual trustee or director 


Institutional trustee 


5= 
o 


g 


Highest compensated 
employee 




from 
the 
organization 


from related 
organizations 
(W-2/1099MISC) 


other 
compensation 
from the 

Ul yell \\£-0\\\J\ 1 

and related 
organizations 


THOMAS LUCAS, S.J. 
TRUSTEE 


1.00 


x 












0. 


0. 


0. 


JANIS MACKENZIE 
TRUSTEE 


1.00 


x 












0. 


0. 


0. 


MARTIN QUINN 
TRUSTEE 


1.00 


x 












0. 


0. 


0. 


STEPHEN REVETRIA 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


JOHN SAMPSON 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


MICHAEL SMITH-HEIMER 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


GUSSIE STEWART 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


BLANCHE STREETER 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


WILLIAM WILKINSON 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


JEFFREY YEE 
TRUSTEE 


1.00 


X 












0. 


0. 


0. 


1b Total 












► 




347.484. 


0. 


16,410. 



2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable 
compensation from the organization 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line 1 a? If "Yes, ' complete Schedule J for such individual 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? If "Yes,' complete Schedule J for such individual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to 
the organization? If "Yes, " complete Schedule J for such person 



Yes 



X 



No 



X 



X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


LEDDY MAYTUM STACY ARCHITECTS, 677 
HARRISON STREET, SAN FRANCISCO, CA 94170 


ARCHITECTURAL 
SERVICES 


1.124.518. 


CITY PARK 

325 5TH STREET, SAN FRANCISCO, CA 94107 


PARKING LOT 
MANAGEMENT 


332.101. 


A & E BUILDING MAINTENANCE 

1697 ANNIE STREET, DALY CITY, CA 94015 


BUILDING MAINTENANCE 
& SUPPLIES 


202.643. 


BROWN, SCHROEDER & ASSOCIATES 

2550 39TH AVE.. SAN FRANCISCO. CA 94116 


FEASIBILITY STUDY 


126.140. 


SOIREE VALET PARKING SERVICE 

1470 HOWARD STREET. SAN FRANCISCO, CA 94103 


VALET PARKING FOR 
CLIENTS 


111,467. 


2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation 
from the organization ► 5 





SEE SCHEDULE J- 2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008) 
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FORT MASON CENTER FKA FORT MASON 
. Form 990(2008) FOUNDATION 94-2348311 Page9 



Part VIII- Statement of Revenue 










(A) 

Total revenue 


(B) 

Related or 
exempt function 
revenue 


(C) 

Unrelated 
business 
revenue 


Revenue 
excluded from 

tax under 
sections 512, 
513, or 514 


Contributions, gifts, grants 
and other similar amounts 


1 a Federated campaigns 
b Membership dues 
c Fundraismg events 
d Related organizations 
e Government grants (contributions) 
f All other contributions, gifts, grants, and 
similar amounts not included above 

g Noncash contributions included in lines 1a-1f $ 

h Total. Add lines 1a-1f 


1a 
1b 
1c 
1d 
1e 

1f 


171.000. 
261,119. 
- ► 


432,119. 






- 


Program Service 
Revenue 


2a FACILITY USE FEES 


Business Code 

900099 


5538493. 


5538493. 






b PARKING LOT INCOME 


531190 


650,509. 


650,509. 






c MEMBERSHIP DUES 


900099 


4,654. 


4,654. 






d 












e 












f All other program service revenue 












q Total. Add lines 2a-2f 


► 


6193656. 








Other Revenue 


3 Investment income (including dividends, interest, and 
other similar amounts) .... ► 

4 Income from investment of tax-exempt bond proceeds ► 


61,580. 






61.580. 










5 Royalties 


... ► 










6 a Gross Rents 
b Less: rental expenses 
c Rental income or (loss) 


(i) Real 


(ii) Personal 






















d Net rental income or (loss) 


► 


7 a Gross amount from sales of 
assets other than inventory 

b Less cost or other basis 
and sales expenses 

c Gain or (loss) 


(i) Securities 


(li) Other 


<91.153. 


> 


1' V ' 1 , . ^ 


<91,153. 


774641. 


463854. 


772684. 


556964. 


1,957. 


<93110. 


d Net gain or (loss) 




► 


8 a Gross income from fundraismg events (not 

including $ of 
contributions reported on line 1c). See 
Part IV, line 18 a 
b Less: direct expenses b 
c Net income or (loss) from fundraismg events 

9 a Gross income from gaming activities. See 

Part IV, line 19 . . a 
b Less direct expenses b 
c Net income or (loss) from gaming activities 
10 a Gross sales of inventory, less returns 

and allowances a 
b Less: cost of goods sold b 
c Net income or (loss) from sales of inventory 


► 








-' 


► 




■ 














- 


Miscellaneous Revenue 


Business Code 


5.481. 






5,481. 


11 a MISCELLANEOUS 


900099 


b 












c 












d All other revenue 












e Total. Add lines 11 a-11d 


► 


5,481. 








12 Total Revenue Add lines 1h. 2a. 3, 4. 5. 8d, 7d. 8c. 9c. 10c. and 1 1e ► 


6601683. 


6193656. 


0. 


<24,092.: 



02-02-09 Form 990 (2008) 
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Form 990 (2008) 



FORT MASON CENTER FKA FORT MASON 
FOUNDATION 



94-2348311 PagelO 



Part IX • Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


Total expenses 


Program service 
expenses 


(C) 

Management and 
qeneral expenses 


Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U.S 
See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 401(k) 
and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

1 1 Fees for services (non-employees): 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (Expenses grouped together and labeled 
miscellaneous may not exceed 5% of total 
expenses shown on line 25 below.) 

a MISCELLANEOUS 






z— •' -. ■-■ :, 


■ : 


























177.390. 




177,390. 












2 . 582 . 159 . 


1 , 806 , 195 . 


527 , 690 . 


248,274. 


24.449. 




24.449. 




215,782. 


114.650. 


83,129. 


18.003. 


284.518. 


186 . 354. 


73,490. 


24,674. 










44.508. 


30 ,653 . 


13,855. 




47 .211. 


32.514. 


14,697. 












126 ,140. 






126,140. 










255.090. 


199.414. 


55,676. 




157 , 188 . 


157 , 188 . 






84 . 087 . 


49 . 858 . 


22 . 536 . 


11 . 693 . 


44,057. 


30 ,342 . 


13.715. 












822 , 320 . 


822 ,320 . 






6 . 247 . 


4 ,302 . 


1.945. 












18.433. 


11.250. 


5.086. 


2.097. 


48,704. 




48 ,704. 












366.236. 


347,924. 


18.312. 




158.737. 


145,443. 


13 .294. 












435,989. 


128.639. 


251.672. 


55.678. 


b PARKING LOT 


367.007. 




367.007. 




c DISTRICT SERVICE CHARGE 


69 ,322. 




69 ,322. 




d BANK & CREDIT CARD FEES 


50.134. 


34,527. 


15.607. 




e 










f All other expenses 










25 Total functional expenses. Add lines 1 through 24 f 


6.385.708. 


4,101,573. 


1.797.576. 


486,559. 


26 Joint Costs. Check here ► I I if following 
SOP 98-2. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation 











832010 12-18-08 
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PartX 


•Balance Sheet 




(A) 

Beginning of year 




(B) 

End of year 




1 


Cash - non-interest-beanng 






3.002. 


1 


802. 




2 


Savings and temporary cash investments 






1.075.380. 


2 


997,440. 




3 


Pledges and grants receivable, net 






28.621. 


3 


161.514. 




4 


Accounts receivable, net 






442.881. 


4 


195.054. 




5 


Receivables from current and former officers, directors, trustees, key 
employees, or other related parties. Complete Part II of Schedule L 




5 






6 


Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete 


- 

J. i 




- - ■_" - 






Part II of Schedule L 








6 




in 


7 


Notes and loans receivable, net 








7 




10 


8 


Inventories for sale or use 








8 




< 


9 


Prepaid expenses and deferred charges 






9.686. 


9 


67,206. 




10a 


Land, buildings, and equipment: cost basis 


10a 


21.664,591. 










b 


Less: accumulated depreciation. Complete 










- ''^ff^'f'^- 1 - y 






Part VI of Schedule D 


10b 


13.272.295. 


'V. 294. 962. 


10c 


V.392729T. 




11 


Investments - publicly traded securities 






1.898 ,744. 


11 


1,649,026. 




12 


Investments - other securities. See Part IV, line 1 1 






12 






13 


Investments • program-related. See Part IV, line 1 1 






13 






14 


Intangible assets 








14 


442,713. 




15 


Other assets. See Part IV, line 1 1 






2,664. 


15 


3.002. 




16 


Total assets. Add lines 1 through 15 (must equal line 34) 


11,755,940. 


16 


11,909.053. 




17 


Accounts payable and accrued expenses 






956,649. 


17 


920,721. 




18 


Grants payable 








18 






19 


Deferred revenue 






51,638. 


19 


404,373. 




20 


Tax-exempt bond liabilities 








20 




ilities 


21 


Escrow account liability. Complete Part IV of Schedule D 




21 




22 


Payables to current and former officers, directors, trustees, key employees, 




'.' 


' —> „ + — Jh. 


ra 




highest compensated employees, and disqualified persons. Complete Part II 




i ' \ 


r . " ",- , " f i ! r; - j 


'3 




of Schedule L 








22 






23 


Secured mortgages and notes payable to unrelated third parties 


1,037,083. 


23 


1,147.083. 




24 


Unsecured notes and loans payable 








24 






25 


Other liabilities. Complete Part X of Schedule D 






137,512. 


25 


236.376. 




26 


Total liabilities. Add lines 1 7 through 25 






2,182,882. 


26 


2.708.553. 






Organizations that follow SFAS 1 17, check here ► 


1 X 1 and complete 








in 
a 




lines 27 through 29, and lines 33 and 34. 






<.-/_ " '-, - ; - ~" ', t '/j 


1. - 


\ -J', - -.if-; f-.'.r ~'\Z 


id Balanc 


27 


Unrestricted net assets 






9,573,058. 


27 


8 . 9 4 2 . 7 68". 


28 


Temporanly restricted net assets 








28 


257.732. 


29 


Permanently restricted net assets 








29 




3 
U. 




Organizations that do not follow SFAS 1 17, check here ► I I and 








i_ 

o 




complete lines 30 through 34. 






<- . • - • - 






in 

0) 


30 


Capital stock or trust pnncipal, or current funds 








30 




et Ass 


31 


Paid-in or capital surplus, or land, building, or equipment fund 




31 




32 


Retained earnings, endowment, accumulated income, or other funds 




32 




z 


33 


Total net assets or fund balances 






9,573,058. 


33 


9,200,500. 




34 


Total liabilities and net assets/fund balances 






11.755,940. 


34 


11,909.053. 



Part XI I Financial Statements and Reporting 



1 Accounting method used to prepare the Form 990: I I Cash |_Xj Accrual I I Other 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-1 33? 

b If "Yes." did the organization undergo the required audit or audits? 



2a 



2b 
2c 



3a 
3b 



Yes 



X 



X 



No 



X 



832011 12-18-OB 



11 



Form 990 (2008) 



L3250816 758661 26855 



2008.06000 FORT MASON CENTER FKA FORT 268551 



SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No 1545-0047 

2008 

Open to Public 
Inspection 


Name of the organization FORT MASON CENTER FKA FORT MASON 
FOUNDATION 


Employer identification number 

94-2348311 


Parti 


Reason for Public Charity Status (All organizations must complete this part.) (see instructions) 



The organization is not a private foundation because it is: (Please check only one organization.) 

1 □ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 □ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 □ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.) 

4 I I A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: 

5 I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A){iv). (Complete Part II.) 

6 I I A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v). 

7 □ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170{b)(1)(A)(vi). (Complete Part II.) 

8 I I A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 LXJ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete the Part III ) 

10 I I An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions) 

1 1 I I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 
describes the type of supporting organization and complete lines 1 1 e through 1 1 h. 

aQ Type I Type II Type III - Functionally integrated d CZl Type III - Other 

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) 
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check this box 
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (li) and (ni) below, 
the governing body of the supported organization' 

(ii) A family member of a person descnbed in (i) above? 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 
h Provide the following information about the organizations the organization supports. 



□ 





Yes 


No 


11q(i) 






11q(ii) 






11q(iii) 







(i) Name of supported 
organization 


(ii)EIN 


(iii) Type of 
organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


[iv) Is the organization 
in col. (i) listed in your 
governing document? 


(v) Did you notify the 
organization in col. 
(i) of your support? 


(vi) Is the 
organization in col. 
(i) organized in the 
U.S.? 


(vii) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule A (Form 990 or 990-EZ) 2008 



Page 2 



Part II, 



Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I ) 



Section A. Public Support 



Calendar year (or fiscal year beginning in)>- 

1 Gifts, grants, contnbutions, and 
membership fees received. (Do not 
include any "unusual grants.*) 

2 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 - 3 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 1 1 , 
column (f) 

6 Public SuDDOrt. Subtract line 5 from line 4 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 


















































• --" • v 'i 


t'j .. '-v 




i-:*-, --"^S> ■ 

t . . 

t 



















Section B. Total Support 



(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 






























































etc. (see instructions) 


12 



Calendar year (or fiscal year beginning in)^ 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 

10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) 

1 1 Total support. Add lines 7 through 10 

12 Gross receipts from related activities 
13 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . . 

Section C. Computation of Public Support Percentage 



14 



15 



14 Public support percentage for 2008 (line 6, column (f) divided by line 1 1 , column (f)) 

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization gualifies as a publicly supported organization 
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 1 3, 1 6a, 1 6b, 1 7a, or 1 7b, check this box and see instructions 



% 
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FORT MASON CENTER FKA FORT MASON 
Schedule A (Form 990 or 990-EZ) 2008 FOUNDATION 
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Part III l-Support Schedule for Organizations Described in Section 509(a)(2) (Complete only il you checked the box on line 9 of Part I 



Calendar year (or fiscal year beginning in)^ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.') 

2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 
iness under section 513 

4 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1-5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of 1% of the total of lines 9, 
10c, 11, and 12 for the year or $5,000 

c Add lines 7a and 7b 
8 Public SUDDOrt (Subtract line 7c from line 6 ) 


(a) 2004 


(bl 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 


456.494. 


55.458. 


127.082. 


147,266. 


432.119. 


1 218 419. 


3,969 355. 


4,743,960. 


5 520,311. 


6 153 900. 


6,193,656. 


26 581,182. 






































4,425,849. 


4 799,418. 


5 647393. 


6 301 166. 


6,625,775. 


27 799,601. 










136 .000. 


136.000. 






















136.000. 


136.000. 












27 663 601. 


Section B. Total Support 


Calendar year (or fiscal year beginning in)^ 
9 Amounts from line 6 

10a Gross income from interest, 

dividends, payments received on 
secunties loans, rents, royalties 
and income from similar sources 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 10a and 10b 

1 1 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly earned on 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV ) 

13 Total Support (Add lines a, 10c, 11, and 12 ) 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(fl Total 


4.425 849. 


4 799 418. 


5 647 393. 


6 301 166, 


6 625 775 


27 799 601. 


54,335. 


2.303. 


47.965. 


25,922. 


61.580. 


192.105. 














54.335. 


2,303. 


47.965. 


25.922. 


61.580. 


192,105. 














16.029. 


5.960. 


5.023. 


2.958. 


5.481. 


35.451. 












28 027157. 



check this box and stop here 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ( 

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 



15 



16 



98.70 % 



98.92 



% 



Section D. Computation 'of Investment Income Percentage 



17 



18 



.69 



% 



.79 



% 



17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► LXJ 

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 1 8 is not more than 33 1 /3% , check this box and stop here. The organization qualifies as a publicly supported organization ► I I 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 
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Schedule D 

Wwl IVVI Wlw mm 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 


OMB No 1545-0047 

2008 

Open to Public 
Inspection 


Name of the organization FORT MASON CENTER FKA FORT MASON 
FOUNDATION 


Employer identification number 

94-2348311 


Parti 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6 



(a) Donor advised funds 



(b) Funds and other accounts 



Total number at end of year 
Aggregate contnbutions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end of year 
Did the organization inform all donors and donor advisors in wntmg that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors in wntmg that grant funds may be used only 
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? 



□ Yes □ No 

□ Yes □ No 



Part II | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7, 



Purpose(s) of conservation easements held by the organization (check all that apply). 

□ Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area 

□ Protection of natural habitat Preservation of certified historic structure 

□ Preservation of open space 

Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day 









Held at the End of the Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restricted by conservation easements 


2b 




c 


Number of conservation easements on a certified historic structure included in (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/17/06 


2d 





3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable 



year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and 
enforcement of the conservation easements it holds? 

Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year ► 
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ► $ 



□ Yes □ No 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 1 70(h)(4)(B)(ii)? □ Yes I I No 

In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for 
conservation easements 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 



1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of 
the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SFAS 1 16, to report in its revenue statement and balance sheet works of art, histoncal treasures, 
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to 
these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gam, provide 

the following amounts required to be reported under SFAS 1 1 6 relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X . . ► $ 



LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008 

832051 
12-23-08 

18 

L3250816 758661 26855 2008.06000 FORT MASON CENTER FKA FORT 268551 



Schedule D (Form 990) 2008 



FORT MASON CENTER 
FOUNDATION 



FKA FORT MASON 



94-2348311 Page2 



Part III [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all 
t hat a pply). 

a □ Public exhibition d I I Loan or exchange programs 

b □ Scholarly research e I I Other 

c □ Preservation for future generations 

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV 

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? I I Ybs I I 



No 



Part IV 



Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 . 



1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? . 



□ Yes □ No 



b 


If "Yes," explain the arrangement in Part XIV and complete the following table. 










Amount 


c 


Beginning balance 


1c 




d 


Additions during the year 


1d 




e 


Distnbutions during the year 


1e 




f 


Ending balance 


1f 





2a Did the organization include an amount on Form 990, Part X, line 21? 
b If "Yes," explain the arrangement in Part XIV 



□ Yes □ No 



Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10. 



1a Beginning of year balance 

b Contributions 

c Investment earnings or losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses 

g End of year balance 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 




^ i • 
1 





































































Provide the estimated percentage of the year end balance held as: 

Board designated or quasi-endowment ► % 

Permanent endowment ► 

Term endowment ► % 



% 



a 
b 
c 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 
Describe in Part XIV the intended uses of the organization's endowment funds 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI I Investments - Land, Buildings, and Equipment. See Form 990, Part x, line 10. 



Descnption of investment 


(a) Cost or other 
basis (investment) 


(b) Cost or other 
basis (other) 


(c) Depreciation 


(d) Book value 


1a Land 










b Buildings 










c Leasehold improvements 




19.097.080. 


13.272.295. 


5.824.785. 


d Equipment 




757.631. 




757.631. 


e Other 




1.809.880. 




1.809.880. 


Total. Add lines 1 a-1 e (Column (d) should equal Form 990. Part X. column (B). line 10(c) ) 


► 


8,392.296. 
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FORT MASON CENTER FKA FORT MASON 
I Schedule D (Form 990) 2008 FOUNDATION 94-2348311 Page3 



Part VII 


* Investments - Other Securities, see Form 990, Part x, ime 12. 


(a) Description of security or category 
(including name of secunty) 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


rllldllUdl UtTI IVdllVco aNU UKItJI MlldllUldl piUUUUlb 

Other 




































































Total. (Col (b) should equal Form 990. Part X, col (B) line 12.) ► 






Part Vlll| Investments - Program Related. See Form 990, Part x, line 13 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 






























































Total (C,0\ (k) «:hp»W oniml Cnrm 0.0.0 Dart Y nn\ fQ\ Imp 1*3 \ ^ 

lUIOI. JUUI \U 1 JHUUIU kfV^UUI 1 Villi *S^U t I Ul 1 /\, UUI \U| IMlC >U.) 






Part IX 


Other Assets. See Form 990, Part X, line 15 


(a) Description 


(b) Book value 










































Total. (Column (b) should equal Form 990. Part X. col (B) line 15.) ► 




PartX 


Other Liabilities. See Form 990, Part X, line 25. 


(a) Description of liability 


(b) Amount 




Federal income taxes 




REFUNDABLE SECURITY DEPOSITS 


236.376. 


































Total. (Column (b) should equal Form 990. Part X. col (B) line 25 ) ► 


236 . 376. 



In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions 
under FIN 48 
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Schedule D (Form 990) 2008 



FORT MASON CENTER FKA FORT MASON 
FOUNDATION 



94-2348311 Page4 



Part XI '| Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



1 Total revenue (Form 990, Part VIM, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gams (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Pnor period adjustments 

8 Other (Descnbe in Part XIV) 

9 Total adjustments (net). Add lines 4-8 

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 



10 



6,601,683, 



6,385,708, 



215,975, 



<51,551. > 



<536,982. > 



<588,533. > 
<372.558. > 



Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 


Total revenue, gains, and other support per audited financial statements 








2 


Amounts included on line 1 but not on Form 990, Part VIII, line 12- 








a 


Net unrealized gains on investments 


2a 


<51. 


551. 


b 


Donated services and use of facilities 


2b 




c 


Recovenes of pnor year grants 


2c 




d 


Other (Descnbe in Part XIV) 


2d 


93, 


110. 


e 


Add lines 2a through 2d 








3 


Subtract line 2e from line 1 








4 


Amounts included on Form 990, Part VIII, line 12, but not on line 1. 








a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 






b 


Other (Describe in Part XIV) 


4b 





Add lines 4a and 4b 
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 



2e 



4c 



6,643,242 



41,559 



6,601,683 



6,601,683 



Part XIII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 


Total expenses and losses per audited financial statements 




1 


6.478,818. 


2 


Amounts included on line 1 but not on Form 990, Part IX, line 25: 








a 


Donated services and use of facilities 


2a 








h 


Pnnr yea'' adjustments 


2b 








C 


Losses reported on Form 990, Part IX, line 25 


2c 








d 


Other (Describe in Part XIV) 


2d 


93,110. 






e 


Add lines 2a through 2d 




2e 


93.110. 


3 


Subtract line 2e from line 1 




3 


6.385.708. 


4 


Amounts included on Form 990, Part IX, line 25, but not on line 1: 








a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 








b 


Other (Describe in Part XIV) 


4b 








c 


Add lines 4a and 4b 




4c 


0. 


5 


Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 




5 


6.385.708. 



Part XIV Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part I 
X; Part XI, line 8; Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. 



, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part 



PART XII, LINE 2D - OTHER ADJUSTMENTS; 
LOSS ON SALE OF FIXED ASSET: 93110. 



PART XIII, LINE 2D - OTHER ADJUSTMENTS: 



LOSS ON SALE OF FIXED ASSETS: 93110. 
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SCHEDULE G 

(Form 990* or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 

► Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, 
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. 


OMB No 1545-0047 


2Q08 

Openif 6 Public".:, ',. 
.j Inspection ■ -cjj C 


Name of the organization FORT MASON CENTER FKA FORT MASON 
FOUNDATION 


Employer identification number 

94-2348311 


Part 1 | Fundraising Activities. Complete rf the organization answered "Yes" to Form 990, Part IV, line 17. 



1 In dica te whether the organization raised funds through any of the following activities. Check all that apply, 
a I I Mail solicitations e I I Solicitation of non government grants 

b I I Email solicitations f I I Solicitation of government grants 

c □ Phone solicitations g Special fundraising events 

d □ In-person solicitations 



2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I X I Yes I I No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table. 



(i) Name of individual 
or entity (fundraiser) 


(ii) Activity 


(iii) Did 

fundraiser 
have custody 
or control of 
contributions? 


(iv) Gross receipts 
from activity 


(v) Amount paid 
to (or retained by) 
fundraiser 
listed in col. (i) 


(vi) Amount paid 
to (or retained by) 
organization 


BROWN, SCHROEDER & 
ASSOCIATES 


FEASIBILITY 

STUDY -CAPITAL CAMP 


Yes 


No 


0. 


126.140. 


<126.140. 




X 
































































































































Total ^ 




126.140. 


<126.140. 



3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing. 
ALL STATES 



LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008 
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FORT MASON CENTER FKA FORT MASON 

i Schedule G (Form 990 or 990-EZ) 2008 FOUNDATION 94-2348311 Paqe2 

, | Part II [ ' Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 



<D 

> 

QC 



1 Gross receipts 

2 Less Chantable contributions 

3 Gross revenue (line 1 minus line 2) 



(a) Event #1 



(event type) 



(b) Event #2 



(event type) 



(c) Other Events 



(total number) 



(d) Total Events 
(Add col. (a) through 
col. (c)) 



tn 
c 

a 
o 

<D 

a 



4 Cash prizes 

5 Non-cash pnzes 

6 Rent/facility costs 

7 Other direct expenses 

8 Direct expense summary Add lines 4 through 7 in column (d) 

9 Net income summary Combine lines 3 and 8 in column (d) 



► 



Part III Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a 



C 
O 






(a) Bingo 


(b) Pull tabs/Instant 
bingo/progressive bingo 


(c) Other gaming 


(d) Total gaming (Add 
col (a) through col. (c)) 


> 

or 


i 


Gross revenue 










in 


2 


Cash prizes 










irect Expense 


3 


Non-cash pnzes 










4 


Rent/facility costs 










Q 


5 


Other direct expenses 
















I I Yes % 


I I Yes % 


□ Yes % 






6 


Volunteer labor 


[__] No 


I I No 


[_□ No 






7 


Direct expense summary Add lines 2 through 5 in column (d) 




► 


< ) 




8 


Net qammq income summary. Combine lines 1 and 7 in column (d) 




- ► 





9 Enter the state(s) in which the organization operates gaming activities: 

a Is the organization licensed to operate gaming activities in each of these states? 
b If "No," Explain. 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 
b If "Yes," Explain. 



11 Does the organization operate gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 
administer charitable gaming? 



9a 



10a 



11 



12 



Yes No 
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, FORT MASON CENTER FKA FORT MASON 

* Schedule G (Form 990 or 990-EZ) 2008 FOUNDATION 94-2348311 Page 3 











Yes 


No 


13 Indicate the percentage of gaming activity operated in: 
a The organization's facility 


13a 


% 








b An outside facility 


13b 


% 




'•r ^ ■ 




14 Provide the name and address of the person who prepares the organization's gaming/special events books and records: 
Name ► 




i ' _ ' - ' 




Address ► 








15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 




15a 






b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the amount 

of gaming revenue retained by the third party ► $ 
c If "Yes," enter name and address' 








Name ► 












Address ► 








16 Gaming manager information: 






_•>"- 






Name ► 










:~~ 


Gaming manager compensation ► $ 








y- 


V 


Descnption of services provided ► 








: i 




















I I Director/officer I I Employee I I Independent contractor 












17 Mandatory distnbutions: 
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to 
retain the state gaming license? 






17a 


1 ( . T 




b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the 
organization's own exempt activities during the tax vear ► $ 


i;4 




: 

\ ^5. 
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SCHEDULE J 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

► Attach to Form 990. To be completed by organizations that 
answered "Yes" to Form 990, Part IV, line 23. 



OMB No 1545-0047 



2008 

Open to Public 
• Inspection 



Name of the organization 



FORT MASON CENTER FKA FORT MASON 
FOUNDATION 



Employer identification number 

94-2348311 



Part I I Questions Regarding Compensation 



Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, 
Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items. 

□ First-class or charter travel i Housing allowance or residence for personal use 

□ Travel for companions Payments for business use of personal residence 

□ Tax indemnification and gross-up payments Health or social club dues or initiation fees 

□ Discretionary spending account Personal services (e g., maid, chauffeur, chef) 

i 

If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision 
of all of the expenses descnbed above? If "No," complete Part III to explain 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 

Indicate which, if any, of the following the organization uses to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. 

LXJ Compensation committee Cx] Written employment contract 

□ Independent compensation consultant I I Compensation survey or study 

Form 990 of other organizations |_XJ Approval by the board or compensation committee 



4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a: 
a Receive a severance payment or change of control payment? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a c, list the persons and provide the applicable amounts for each item in Part III. 

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. 

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the revenues of. 

a The organization? 

b Any related organization? 

If "Yes," to line 5a or 5b, describe in Part III. 

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of 

a The organization? 

b Any related organization'' 

If "Yes" to line 6a or 6b, descnbe in Part III. 

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments 
not described in lines 5 and 6? If "Yes," describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 
initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe in Part III 



1b 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



8 



Yes 



No 



LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Schedule J (Form 990) 2008 



832111 
12-23-08 



L3250816 758661 26855 



25 

2008.06000 FORT MASON CENTER FKA FORT 268551 



eg 



oo 

cn 

i 

0-1 



O 

w 



Eh 
Pi 
O 
Cn 

3 

W 
Eh 

W 
U 

o o 

CO H 
<! Eh 

a < 

Eh 
Pi 
O O 



c 

0) 

a 

E 
o 
O 
*-> 

in 
to 
.c 
01 

if 

C 
(0 

in 
a 
a 
> 
o 
a 
E 



CO 

o 
o 

CM 

s 

05 



3 
T3 

o 
W 



on 




> 






t 






ra 


N 




CL 


'c 






ra 




o" 




cn 


o 




cn 


a> 




E 


.c 










o 


E 




LL 


o 




C 






o 


H— 
C 




m 


o 




c 






D 


13 




O 


ns 




E 








mp 




S 


o 




c 


o 




E 


t 






ode. 




■col 






o 


—> 






<D 




5 


U 




c 


ed 




E 


j: 






o 


> 


o 


co 




o 


c 


ra 


a> 


O 
t 


90, P 


licabl 


o 


O) 


a 


Q. 


a 


O 


E 


ra 


be i 


For 


the 




c 




0) 


o 


10 






D 


E 


pe 


be 


c 






o 




T5 








sa 


o 
c 


E 


c 






<D 


a> 

v_ 




Q. 






E 






o 


« 


ST 


o 






ose < 


ials t 


mns 


.c 




D 




"O 


O 




> 


O 




c 


o 








> 


>» 


E 


ipu 


an 


ns 


.C 

o 


t list 




CO 


o 





OOO 
ilO Z 



c o 

O C fr N 

r O n 

— c - 8 cn 



in 
c 
E 

£ " 3 
w ° co 

ra ^ 

o 

I- 



jq in 

ro £ 

Q S ? 

O -Q 



O £ 

<D 

Q 



O 

c 

CL 

E 
o 



c 
^ o 
a> ■ 

5g 

sr- a. 

3 E 
o 
o 



c 

oo g 

» S ro 
2 ^ <» 
£ c c 

° <D <D 

m o a 
= EE 
o 
o 



c 

if 

m ® 
~ a 
— E 
o 
o 



n 
o 



ro 

CM 



co 

8 

CM 

8 
01 

E 
k_ 
o 
it 

-> 

o 

3 
■D 

O 

O 

w 



CN 

ro 



o o 



r- 

CN 



CN 
CN 



Eh 

Pi 
w 



w 

H 

►a 
o 

% 



; SCHEDULE J-2 

» (Form 990)* 

Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Form 990 

► Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. 



QMB No 1545-0047 



2008 

Open to Public 
Inspection . 



Name of the Organization 



FORT MASON CENTER FKA FORT MASON 
FOUNDATION ' 



Employer Identification number 

94-2348311 



(A) 

Name and Title 


(B) 

Average 
hours 
per 
week 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 

Aft/ OMfWl 

iw-^/ 1 uya-MibU) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee or director 


Institutional trustee 


M 

CD 


Key employes 


s 

EE 

E 

:£ 


E 


CAROLINE WERTH 
DIRECTOR 


.00 






X 








221 . 271 . 


. 


10 . 132 . 


AL GONCALVES -MANAGING 
DIRECTOR-SEE SCHED L 


40 . 00 






X 








126 .213 . 


. 


6 , 278 . 
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SCHEDULE L 

(Form 990 or 990- EZ) 

Department of the Treasury 
Interna) Revenue Service 


Transactions with Interested Persons 

► Attach to Form 990 or Form 990- EZ. 
► To be completed by organizations that answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990- EZ, Part V, lines 38a or 40b. 


OMBNo 1545-0047 


nnno 

2008 

- : frOpen To Public 
/'Inspection 


Name of the organization FORT MASON CENTER FKA FORT MASON 
FOUNDATION 


Employer identification number 

94-2348311 


Part J Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only). 



1 (a) Name of disqualified person 


-.. . w. ... . „ „ . — - 1 — ■ 1 ■ 1 

(b) Description of transaction 


(c) Corrected? 


Yes 


No 


AL GONCALVES 


DIVERSION OF FUNDS - IN 2009. FQ 




X 











































2 Enter the amount of tax imposed on the organization managers or disqualified personSydunng the year under 



section 4958 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization 



► $. 

► $ 



169,399 



Part II Loans to and/or From Interested Persons. 



(a) Name of interested 
person and purpose 


(b) Loan to or from 
the organization? 


(c) Onginal pnncipal 
amount 


(d) Balance due 


(e) In 
default? 


(f) Approved 
by board or 
committee? 


(g) Written 
agreement? 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 






































































































































Total ► $ 









Part III Grants or Assistance Benefiting Interested Persons. 

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27 



(a) Name of interested person 



(b) Relationship between interested person and 
the organization 



(c) Amount of grant or type 
of assistance 



Part IV Business Transactions Involving Interested Persons. 



(a) Name of interested person 


„, . . , 

(b) Relationship between interested 
person and the organization 


... ~ , , — — 

(c) Amount of 
transaction 


(d) Description of 
transaction 


(e) Sharing of 
organization's 
revenues? 


Yes 


No 











































































LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008 
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SCHEDULE 

(Form 990} 

Department of the Treasury 
Interna) Revenue Service 


Supplemental Information to Form 990 

► Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 


OMB No 1545-0047 

onno 

ZUUo 

.. - ■- Opeh f folPut>lic ■ , _~. 
r t \' Ihspecffidn' - -• ,' r ; 


Name of the organization 


FORT MASON CENTER FKA FORT MASON 
FOUNDATION 


Employer identification number 

94-2348311 



FORM 990, PART I. LINE 1. DESCRIPTION OF ORGANIZATION MISSION: 



ORGANIZATIONS WHICH SUPPORT AND REFLECT THE EVOLVING CULTURAL FABRIC OF 
SAN FRANCISCO. 



FORM 990. PART III. LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 

TEMPERATURE, AND THE INTERACTION BETWEEN NATURAL AND BUILT 

ENVIRONMENTS. IN FISCAL YEAR 2009, APPROXIMATELY 1.7 MILLION VISITORS 
PARTICIPATED IN APPROXIMATELY 11,400 EVENTS. THE CENTER'S SIX THEATERS 

STAGED MORE THAN 200 PRODUCTIONS WITH MORE THAN 800 SEPARATE PAID 

PERFORMANCES. THE MEETING ROOMS WERE USED FOR PROGRAM ON ETHNIC DANCE, 
ECOLOGY, PUBLIC HEALTH, HOBBY CIRCLES. FILM SCREENINGS, MUSIC. ART AND 
RECREATION. THE CONFERENCE ROOMS CONTINUED TO ATTRACT A BROAD RANGE OF 

ACTIVITIES. INCLUDING EXHIBITIONS OF ARTS AND CRAFTS, HOBBYIST 

GATHERINGS, COMMUNITY SERVICE CONFERENCES, CURRENT AFFAIRS LECTURES, 
AND BUSINESS RETREATS. A VARIETY OF MULTI-DAY EVENTS BROUGHT A RENEWED 
FOCUS ON GREEN AWARENESS AND SOCIAL RESPONSIBILITY. SUCH AS THE SOCIAL 

CAPITAL MARKETS 2009 INVESTOR CONFERENCE. WEST COAST GREEN AND 

DESTINATION FORT MASON. 



FORM 990. PART VI, SECTION A, LINE 5: IN 2009, FORT MASON CENTER 

DISCOVERED THAT A LONG-TIME EMPLOYEE HAD DIVERTED FUNDS FROM THE 

ORGANIZATION OVER A PERIOD OF YEARS FOR HIS PERSONAL USE, IN THE AMOUNT OF 
$677,596. WHEN CENTER STAFF DISCOVERED THE DIVERSION, THE CENTER DISMISSED 
THE EMPLOYEE IMMEDIATELY AND FILED A POLICE REPORT. 



THE CENTER RETAINED AN INDEPENDENT FORENSIC AUDITOR WHO WORKED WITH CENTER 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008 
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SCHEDULE 

(Form 990)' 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

► Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 


OMB No 1545-0047 

nnnn 

2008 

. Open to Public 
Inspection 


Name of the organization 


FORT MASON CENTER FKA FORT MASON 
FOUNDATION 


Employer identification number 

94-2348311 



OFFICERS AND BOARD MEMBERS TO THOROUGHLY INVESTIGATE THE MATTER. THE 



FORENSIC AUDIT AND INTERNAL INVESTIGATION HAVE INDICATED THAT THE AMOUNT 
STATED ABOVE REFLECTED THE TOTAL DIVERSION. AFTER RECOVERY FROM INSURANCE, 
THE NET LOSS TO THE CENTER WAS $177,596. 



FORM 990, PART VI. SECTION A, LINE 10; AFTER RECEIVING THE FORM 990 FROM 
THE ACCOUNTING FIRM, THE CONTROLLER AND EXECUTIVE DIRECTOR REVIEWED THE 
FORM 990. THE CONTROLLER WILL FORWARD THE FORM 990 TO THE FINANCE COMMITTEE 
FOR THEIR REVIEW. FINANCE COMMITTEE MEMBERS WILL BE ENCOURAGED TO REVIEW 
THE FORM 990 AND TO FORWARD THEIR QUESTIONS TO THE TREASURER OR CONTROLLER. 
EITHER THE TREASURER OR CONTROLLER OR THE ACCOUNTING FIRM WILL ADDRESS THE 
QUESTIONS FROM THE FINANCE COMMITTEE. 



FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS 
REVIEWED AND UPDATED ANNUALLY BY ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES. 



FORM 990, PART VI, SECTION B, LINE 15; THE HUMAN RESOURCES COMMITTEE MEETS 
TO DISCUSS SALARY AND BENEFITS. THEY THEN MAKE A RECOMMENDATION TO THE 

BOARD OF TRUSTEES. THE BOARD OF TRUSTEES HAS FINAL APPROVAL FOR THE 

COMPENSATION AND BENEFIT PAYMENTS. 



FORM 990, PART VI, SECTION C. LINE 19; THE CENTER MAKES ITS GOVERNING 
DOCUMENTS. CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE 
UPON REQUEST. 



FORM 990. PART XI, LINE 2C 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008 
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» 



SCHEDULE 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

► Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 


OMB No 1545-0047 
AAAA 

2008 

Open to Public 
Inspection 


Name of the organization 


FORT MASON CENTER FKA FORT MASON 
FOUNDATION 


Employer identification number 

94-2348311 



ROLE OF THE AUDIT COMMITTEE 



THE ROLE & PROCESS OF THE AUDIT COMMITTEE HAS NOT CHANGED FROM THE 



PRIOR YEAR. 



SCHEDULE L, PART I. EXCESS BENEFIT TRANSACTIONS; 
(A) NAME OF PERSON: AL GONCALVES 



(B) DESCRIPTION OF TRANSACTION: DIVERSION OF FUNDS - IN 2009, FORT 



MASON CENTER DISCOVERED THAT A LONG-TIME EMPLOYEE HAD DIVERTED FUNDS FROM 



THE ORGANIZATION OVER A PERIOD OF YEARS FOR HIS PERSONAL USE, IN THE 



AMOUNT OF $677,596. WHEN CENTER STAFF DISCOVERED THE DIVERSION, THE 
CENTER DISMISSED THE EMPLOYEE IMMEDIATELY AND FILED A POLICE REPORT. 



THE CENTER RETAINED AN INDEPENDENT FORENSIC AUDITOR WHO WORKED WITH CENTER 



OFFICERS AND BOARD MEMBERS TO THOROUGHLY INVESTIGATE THE MATTER. THE 



FORENSIC AUDIT AND INTERNAL INVESTIGATION HAVE INDICATED THAT THE AMOUNT 



STATED ABOVE REFLECTED THE TOTAL DIVERSION. AFTER RECOVERY FROM 



INSURANCE, THE NET LOSS TO THE CENTER WAS $177,596. 
(C) CORRECTED? = NO 



LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008 
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Form 8868 
(Rev. April 2009) 

Department of the Treasury 
Intern*] Revenue Service 



Application for Extension of Time To File an 
Exempt Organization Return 

► File a separate application for each return. 



OMB No. 1545-1709 



• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 



► m 



Parti j Automatic 3-Month Extension Of Time. Only submit original (no copies needed). 



► □ 



A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 
Part I only .... .... 

All other corporations (including 1 120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. 

Electronic Filing (e-file). Generally, you can electron icaJly file Form 8868 if you want a 3-month automatic extension of time to file one of the returns 
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional 
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead, 
you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this form, visit 



Type or 


Name of Exempt Organization 


Employer identification number 


print 


FORT MASON FOUNDATION 


94-2348311 


File By the 
due date for 


Number, street, and room or surte no. If a P.O. box, see instructions. 




filing your 
return See 
instructions 


FORT MASON CENTER, LANDMARK BUILDING A 




City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
SAN FRANCISCO, CA 94123-1382 





Check type of return to be filed (file a separate application for each return): 
[ X I Form 990 I 1 Form 990-T (corporation) 



□ Form 990-BL 
I I Form 990-E2 
I I Form 990-PF 



(ZZI Form 990-T (sec. 401 (a) or 408(a) trust) 

□ Form 990-T (trust other than above) 

□ Form 1041 -A 



□ Form 4720 

□ Form 5227 

□ Form 6069 

□ Form 8870 



AL GONCALVES 

• The books are in the care of ► FORT MASON CTR. BLDG A - SAN FRANCISCO, CA 94123-1382 
Telephone No. ► 415-441-3400 FAX No. ► 

• If the organization does not have an office or place of business in the United States, check this box ► □ 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box ► . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension will cover. 



1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until 

May 17, 2010 , to file the exempt organization return for the organization named above. The extension 



is for the organization's return for 
calendar year or 

► El tax year beginning OCT 1, 2008 , and ending SEP 30, 2009 



2 


If this tax year is for less than 12 months, check reason. I I Initial return I I Final return 


□ 


Change in accounting penod 


3a 


If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


3a 


$ 


b 


If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit 


3b 


$ 


c 


Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). 
See instructions. 


3c 


$ 


N/A 



Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions. 



LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009) 
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